
 2. The filing date of the certificate of limited partnership was:

 3. The reason(s) for filing the certificate of cancellation is/are:

 5. Any additional information determined necessary by the undersigned:

Signature Date Signature

Signer's Capacity Name (typed or printed)

Signature Date Signature

Signer's Capacity Name (typed or printed)

Signature Date Signature

Signer's Capacity Name (typed or printed)

   Pursuant to the provisions of Section 61-2-203 of the Tennessee Revised Uniform Limited Partnership Act, the undersigned
hereby executes the following certificate of cancellation:

For Office Use Only

   SS-4472 (Rev. 11/99)              RDA 2135

 1. The name of the limited partnership is:

 4. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date of cancellation is:

        ,   (date),   (time).
[NOTE: A delayed effective date may not be later than the 90th day after the date this document is filed by the Secretary
of State.]

[NOTE: All general partners must sign]
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